
    

 

 

Delta Charter Township  STORAGE CONTAINER 

Planning Department   PERMIT APPLICATION 

7710 W. Saginaw Hwy. 

Lansing, Mich.  48917      

 phone:  517-323-8560 

 

 

Business Name: _____________________________________________ 

Address:  _____________________________________________ 

Telephone:  _______________         Fax: _______________ 

 

 

Storage Container(s): 

 

Container #1  

ID Number on Container: ________________________ 

Color of Container:  ________________________ 

Beginning & Ending Dates: _______________________________________ 

Location of Container: _______________________________________ 

 

Container #2 

ID Number on Container: ________________________ 

Color of Container:  ________________________ 

Beginning & Ending Dates: _______________________________________ 

Location of Container: _______________________________________ 

 

Container #3 

ID Number on Container: ________________________ 

Color of Container:  ________________________ 

Beginning & Ending Dates: _______________________________________  

Location of Container: _______________________________________ 

 

 

Applicant’s Name (print) _______________________________________ 

Applicant’s Signature  _______________________________________ 

Date of Application  ________________________ 

 

 

Planning Department Approval 

Signature:   ________________________ Date: ____________ 

 

 

    


